Ordinarily the laboratory diagnosis of classical haemophilia (haemophilia A) and Christmas disease (haemophilia B, plasma thromboplastin component deficiency) is easy using the thromboplastin generation test as described by Biggs and Douglas (1953) . Nevertheless difficulty arises when the patient mildly deficient in anti-haemophilic globulin or Christmas factor is transfused following haemorrhage.
The concentration of the deficient factor may be raised for a variable period above 30% with fresh whole blood or plasma, a level capable of producing a normal result with the thromboplastin generation test. The length of this interval is dependent on a number of factors which include the initial anti-haemophilic globulin level of the patient (between 5 and 25% in the mildly affected), the anti-haemophilic globulin content of transfused blood or plasma, the half-life of anti-haemophilic globulin (eight to ten hours), and the increased rate of utilization associated with haemorrhage. These comments are even more applicable in mild Christmas disease since the clotting factor is more stable and may last in the circulation for several days.
In hospital practice this difficulty in distinguishing abnormalities of mild degree causes therapeutic problems. To Examination revealed an enlarged prostate; biochemical investigations proved satisfactory and a prostatectomy was performed. Eleven days after, on November 21, the suprapubic wound was found to be leaking urine and the bladder was distended with large blood clots. These were removed, but the condition recurred a week later. The patient had been given 4 pints of blood during the first operation and a further 6 pints during the following 20 days.
He was admitted to the General Hospital, Birmingham, on November 30, 1955, for further invest-gations after having a total of 10 pints of blood, 2 of these on the day before admission. On close questioning, he admitted that he bled excessively following dental extractions, and that his nephew (a sister's son) was similarly affected. Haematological investigations on admission had revealed no abnormality, when the haemoglobin was 81 % (12.0 g. %), red blood cells 3,980,000 per c.mm., white blood cells 5,600 (normal differential), platelets 370 (Table I) . an interval of three days. A repeat thromboplastin generation test taken five days following the last blood transfusion showed a definite pattern of mild haemophilia (Table II) . Unfortunately before this abnormal result could be confirmed, the patient's general condition deteriorated rapidly and a cystoscopy was performed. Blood was seen coming from the right ureteric orifice and a right-sided nephrectomy was carried out. After this, bleeding occurred into the nephrectomy wound and was controlled by the application of fresh pork fat. He was given a further transfusion of 4 pints of blood and improved. Macroscopic examination of the kidney revealed no bleeding point; sections showed a moderate degree of pyelonephritis.
On December 20 investigations of the patient's nephew (A. F.), who had previously refused to come to hospital, showed that he bruised easily, bled excessively after dental extractions, and had had haemorrhage into the joints as a child. The result of the thromboplastin generation test showed that he was a mild haemophiliac (Table III) . The third thrombo- plastin generation test on the patient, seven days after his last transfusion, then confirmed the anti-haemophilic globulin deficiency (Table IV) . The patient was then treated as a case of haemophilia with transfusions of fresh blood and plasma. No concentrated anti-haemophilic globulin the patient G. P. was similarly affected, and he was treated by transfusing 7 pints of blood. He made a rapid recovery and was sent home on November 9. Two weeks later a repeat thromboplastin generation test clearly confirmed that he was a case of Christmas disease (Table VII) . A barium meal as an out-patient showed a duodenal ulcer; he was placed on an ulcer regime and up to date is well.
